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RECEIVED 
C'ALIFORNIAFORM 100 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

tW~~!~,r OF ECONOMIC INTERESTS 
Date Received 

Official Use Only 

FEB 22 2012 

Please type or print in ink. 

R 1', CTICES cOMHIS(l~ER PAGE E B fAIR POLITICAL @ 
(FIRST) IDDLE) NAME OF FILER 

Swanson Sandre R. 

1. Office, Agency, or Court 
Agency Name 

CA State Assembly 

Division, Board, Department, District, if applicable 

CA Workforce Investment Board 

~ If filing for multiple positions, list below or on an attachment. 

Your Position 

Assemblymember, Board Member 

Agency: ___________________ _ Position: ______________ ""-__ _ 

2. Jurisdiction of Office (Check at least one box) 

[gJ State 

o Multi-County _______________ _ 

o City of ________________ _ 

3. Type of Statement (Check at least one box) 

[gJ Annual: The period covered is January 1, 2011, through 
December 31, 2011. 

-or-
_The period covered is ---1---1 ____ , through 
December 31, 2011. 

o Assuming Office: Date assumed ---1---1 ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

[gJ County of _A_la_m_e_d_a ___________ _ 

o Other ________________ _ 

o Leaving Office: Date Left ---1---1 ___ _ 
(Check one) 

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is ---1---1 ____ , through 
the date of leaving office. 

o Candidate: Election Year --___ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A-1 - Investments - schedule attached 

[gJ Schedule A-2 - Investments - schedule attached 

o Schedule B - Real Property - schedule attached 

-or-

~ Total number of pages including this cover page: .......160::;..... __ 

o Schedule C - Income, Loans, & Business Positions - schedule attached 

[gJ Schedule 0 - Income - Gifts - schedule attached 

[gJ Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None - No reporlable interests on any schedule 

                
                       
                                                          

                
                         

                 

           

              
                          

                        

         

      

                                                                                                                                                          
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty of perjury under the laws of the State of California that                  ⁴⁵⁾†          
†⁽ ⁊ 

Date Signed February 22, 2012 Signatur     ⁌₷‧‡‧※⁾⁾›‽•••※※››‽※※※›››‽※※•⁹••      
(month, day, year) 

                          
      e Helpline: 866/275-3772 www.fppc.ca.gov 

(c)(1)



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 'fl () () 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Swanson 

~ 1. BUSINESS ENTITY OR TRUST 

SRS Associates 
Name 

215 Encounter Bay, Alameda, CA 94502 
Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 ~ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Consultant Services 

FAIR MARKET VALUE 
D $0 - $1,999 

IF APPLICABLE, LIST DATE: 

~ $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

ACQUIRED 
---.l---.l...1L 

DISPOSED 

~ Sale Proprietorship D Partnership D ----------

D $0 - $499 
D $500 - $1,000 

~ $1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

Other 

~ 3. LIST THE NAME 011 EACH REPORTABLE SINGLE SOURCE 011 
INCOME 011 $10,000 OR MORE (A.tach a separate sheet if necessary.) 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, ill 
Assessor's Parcel Number or Street Address of Real Property 

DeSCription of Business Activity ill 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold D Other ----------
Yrs. remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

~ 1. BUSINESS ENTITY OR TRUST 

Sandre R. Swanson Youth Foundation 
Name 

5429 Madison Avenue, Sacramento, CA 95814 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 ~ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Non-Profit - Charitable 

FAIR MARKET VALUE 
D $0 - $1,999 

IF APPLICABLE, LIST DATE: 

D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

ACQUIRED 
---.l---.l...1L 

DISPOSED 

D Sale Proprietorship D Partnership D ----.,.-------
Other 

D $0 - $499 
D $500 - $1,000 
D $1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

~ 3. LIST THE NAME 011 EACH REPORTABLE SINGLE SOURCE 011 
INCOME 011 $10,000 OR MORE (Attach a separate shee',! necessary.) 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, ill 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity ill 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold ---- D Other ----------
Yrs. remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

Comments: _______________________ _ FPPC Form 700 (2011/2012) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 1 () () 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Swanson 

II> 1. BUSINESS ENTITY OR TRUST 

East Bay Conversion & Reinvestment Commission 
Name 

300 Frank H. Ogawa Plaza, Ste 205 Oak., CA 94612 
Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 181 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Non-Profit - Loan Services 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $0 - $1,999 

-"-,,.JL -"-"Ji D $2,000 - $10,000 
D $10,001 - $100,000 ACQUIRED DISPOSED 

D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 
D Sole Proprietorship D Partnership D 

Other 

II> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold D Other -----------
Yrs. remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

II> 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Non-Profit - Charitable 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $0 - $1,999 

-"-,,.JL -"-"Ji D $2,000 - $10,000 
D $10,001 - $100,000 ACQUIRED DISPOSED 

D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 
D Sole Proprietorship D Partnership D 

Other 

II> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate shee!" necessary.) 

Check one box: 

D INVESTMENT 

• . -
D REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

Description of BUSiness Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold D Other -----------
Yrs. remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

Comments: _______________________ _ FPPC Form 700 (2011/2012) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CAL..IFORNIAFORM 100 
SCHEDULE D 
Income - Gifts 

FAIR POl..ITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

California Legislative Black Caucus Policy Institute 
ADDRESS (Business Address Acceptable) 

925 L Street, #1490, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Charity 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

J.Q..L1.§._L.11_ $ 280.00 Spa, Pebble Beach 

Scholarship fundraiser 

~ NAME OF SOURCE 

Pacific Gas & Electric Company 
ADDRESS (Business Address Acceptable) 

1415 L Street, Ste. 280, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Utilities 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

..l.J....1Q..j....1.1.. $ 420.00 Tickets to Giants & 

Food & Beverage 

----.1----.1_ $ ___ _ 

~ NAME OF SOURCE 

John A. Perez for Assembly 2012 
ADDRESS (Business Address Acceptable) 

777 South Figueroa Street, Ste. 4050 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Campaign 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

....l.....J..JLJ....11.- $ 84.30 Jacket 

----.1----.1_ $ 

----.1----.1_ $ 

Swanson 

~ NAME OF SOURCE 

John A. Perez for Assembly 2012 
ADDRESS (Business Address Acceptable) 

777 South Figueroa Street, Suite 4050 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Campaign 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

..2.J.....§.....J....1.1.. $ __ 1 O_.~O_O Beverages served at 

Demo Caucus Dinner 

~ NAME OF SOURCE 

California Democratic Party 
ADDRESS (Business Address Acceptable) 

1401 21st Street, Ste., 200 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Campaign 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

..2.J.....§.....J....1.1.. $ 117.09 Assembly Demo 

----.1----.1_ $ ___ _ Caucus Dinner 

~ NAME OF SOURCE 

CA Legislative Black Caucus 
ADDRESS (Business Address Acceptable) 

5471 Hillcrest Drive, L.A. 90043 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Legislative Caucus 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

..2.J..l.J....1.1.. $ 125.00 Painting 

----.1----.1___ $ ______ __ 

Commenm: ________________________________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



•• 
SCHEDULE E 
Income - Gifts 

t - •• 

Name 

NIAFORM 700 
L PRACTICES COMMISSION 

Travel Payments, Advances, 
and Reimbursements 

Swanson 

• You must mark either the gift or income box. 
• Mark the 501 (c)(3) box for a travel payment received from a nonprofit 501(c)(3) 

organization. These payments are not subject to the $420 gift limit, but l11ay result 
in a disqualifying conflict of interest. 

~ NAME OF SOURCE 

CA Legislative Black Caucus Policy Institute 
ADDRESS (Business Address Acceptable) 

925 L Street, # 1490 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Charitable 
~ 501 (c)(3) 

DATE(S):~JiJ~ _ ~~~ AMT: $, ___ 1-,--,8_2_3,_0_0 
(If gift) 

TYPE OF PAYMENT: (must check one) IRI Gift 0 Income 

IRI Made a Speech/Participated in a Panel 

o Other - Provide Description 

~ NAME OF SOURCE 

CA Correctional Peace Officers Association 
ADDRESS (Business Address Acceptable) 

755 Riverpoint Drive 
CITY AND STATE 

West Sacramento, CA 95605 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Correctional Officers Association 

o 501 (c)(3) 

DATE(S): 2-J 22 ,J..!.. -2-J~J..!.. AMT: $ __ -,-1,-",5..;:.5-,-4,:...:;.0-=-0 
(If gift) 

TYPE OF PAYMENT: (must check one) IRI Gift 0 Income 

IRI Made a Speech/Participated in a Panel 

o Other - Provide Description 

~ NAME OF SOURCE 

Personal Insurance Federation of CA 
ADDRESS (Business Address Acceptable) 

1201 K Street, Ste, 1220 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Insurance Association 
0501 (c)(3) 

DATE(S):..!..-J 22 /~ _ ..!...J 23 /..!1.. AMT: .... $ ___ 1_15_,_00_ 
(If gift) . 

TYPE OF PAYMENT: (must check one) [~Gift 0 Income 

IRI Made a Speech/Participated in a Pallel 

o Other - Provide Description 

~ NAME OF SOURCE 

PhRMA 
ADDRESS (Business Address Acceptable) 

1215 K Street, Ste" 970 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Pharmaceutical Association 

0501 (c)(3) 

DATE(S):..!...J 22 /~ _ ..!...J 23 ,~ AMT: $ ___ 4_00_,_00_ 
(If gift) 

TYPE OF PAYMENT: (must check one) ~~ Gift 0 Income 

IRI Made a Speech/Pariicipated in a Parel 

o Other - Provide Description 

Commen~: ________________________________________________________________________________ ___ 

FPPC Fori] 700 (2011/2012) Sch. E 
FPPC Toll-Free Helpline: 866/2:'5-3772 www.fppc.ca.gov 



CAL..IFORNIA FORM flO 0 
SCHEDULE E 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Swanson 

• You must mark either the gift or income box . 
• Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

~ NAME OF SOURCE 

NAACP 
ADDRESS (Business Address Acceptable) 

1215 K Street, Ste., 1609 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Charitable 
~ 501 (c)(3) 

DATE(S): -.!...J 27 /J..l- -.!...J 28 1J..l AMT: $, ___ 2_83_._86_ 
(If gift) 

TYPE OF PAYMENT: (must check one) ~ Gift D Income 

~ Made a Speech/Participated in a Panel 

D Other - Provide Description 

~ NAME OF SOURCE 

NAACP 
ADDRESS (Business Address Acceptable) 

1215 K Street, Ste., 1609 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Charitable 
~ 501 (c)(3) 

DATE(S): J.Q.; 20 ,-1~ -J.Q.;1.1..;~ AMT: $ __ ---'1.-,;.1-=-9.;..::.0-"-0 
(If gift) 

TYPE OF PAYMENT: (must check one) ~ Gift D Income 

~ Made a Speech/Participated in a Panel 

D Other - Provide Description 

~ NAME OF SOURCE 

Independent Voter Project 
ADDRESS (Business Address Acceptable) 

101 West Broadway, Ste., 1460 
CITY AND STATE 

San Diego, CA 92101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Charitable 
~ 501 (c)(3) 

DATE(S): J..l;~J..l _ J..l;~~ AMT: $, __ --'1 ,,-8_18_._10_ 
(If gift) 

TYPE OF PAYMENT: (must check one) ~ Gift D Income 

~ Made a Speech/Participated in a Panel 

D Other - Provide Description 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (c)(3) 

DATE(S): ----.l----.l __ - ----.l----.l_ AMT: $ _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

D Made a Speech/Participated in a Panel 

D Other - Provide Description 

Commen~: _________________________________________ _ 

FPPC Form 700 (2011/2012) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


